generator_name
Ic_name:

Ic_calc_volume;

SUPERIOR CONTROLS

Superior Controls Co., Inc.

3.3694

tons

manifest_number

manifest_quantity_ton

87118570 0.22935 tons
87118787 0.22935 tons
87119062 0.22935 tons
87119284 0.22935 tons
88293484 0.22518 tons
88345371 0.0834 tons
88345447 0.0417 tons
88346351 0.03753 tons
88346395 0.0834 tons
88346560 0.0834 tons
88346585 0.0417 tons
88346656 0.0417 tons
88615345 0.22935 tons
88615650 0.3753 tons
88675911 0.22935 tons
88676974 0.22935 tons
88677358 0.22935 tons
88677518 0.22935 tons
88681732 0.0834 tons
88683221 0.10425 tons
88684738 0.0834 tons
88684772 0.02085 tons
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determined to be economically practicable and thal | have selected the oracticable method of treatment. storage, ar disposal curreniy avaiizbie to
me which minimizes the preseni aid future Ibreat to human health and the environment: OR, if | am a small quantity generator. | have made a good
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State of California—Health and Welfare Agency
Form Approved OMB No. 2050—~0039 {Expires 8-30-91)

. Department of Health Services
Toxic Substances Control Divis
Sacramento, California
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UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Henilest 2. Page 1 in the shaded areas
WASTE MARNIFEST LCRD 982 10511 682 | I Di“"‘"i’ﬁ';}'; of s not required by Federat iaw.
3. Generator's Neme and Mailing Addreas ‘Cumént:
SUPERIOR CONTROLS INC. '
24950 AVE KEARNY..,VALENICA, CA 31351
4. Generator's Phane (805) 2757=-3533
2 5. Transporter 1 Company Name US EPA ID Number
0
™ OMEGA RECOVERY SERVICES l quP Pﬁz 2|45] PQI]; |
2 7. Transporter 2 Company Name us EPA ID Number
S llIiL_,lIlIlll
- 9. Designated Facility Name and Site Address 10. US EPA 1D Number
- OMEGA RECOVERY SERVICES
Hé 12504 E. WHITTIER BLVD
g WHITTIER, CA 90602 CAD,; 042 245,003 ( | 2 i
o 12. COn!amem 13. Tolal
o 9_ 11. US DOT Description (Including Proper Shipping Name, Hazard Clasa, and 1D Number) Quantity I
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A
3
£ 15. Spacial Handling 1 and Addilional Information
- .
w PROFILE NUMBER B10285
f EMERGENCY RESPONSE 805-257-3533
A4l —_
g GENERATOR'S CERTIFICATION: 1 hereby d that the of this are fully and accurately deacribed abova by proper shipping name
= and are claaoified, packad marked, and luboled and are in all raapects in proper condition for iransport by highway according to applicable intermaticnal and
% HHisma ;um quantity generstor, 1 corlity that | huvo a prognm Ia pluce to re d the vol and toxlcity of waslo goneratad io the degise | have detarmined
% to be sconomically practicable and that | have sel d of %, sloracs, or o 1 currenily evsilable to =2 which minimizes the
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5 ganaration and select the best wasta thod that is bie to me and that | can afford
4 —
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19. Discrepancy indication Space
F |
A i
.
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State of
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Farm Approved OMB No. 2050—0039 {Expires 9-30-91)
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See Instruchons on Back of Page 6
and Frent of Page 7

Department of Haalth Services
Toxic Substances Control Division
Sacramento, California

GHS 8022 A (v 88)

EPA 8700
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WASTE MANIFEST CM ?8'2 i 0$ ll 58 % [ ’ Lgc{k?'? i ot is not required by Federal law.
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W) - - g5 £
N OMEGA RECOVERY SERVICES | GAD [042) 345 0Q1 | [0 TansporiersProne 333 698-0991
3 7 Transporter 2 Company Name 8 US EPA 1D Number E. State Transporter's ID 2
§ Ll L0 [ F. Transporter's Phone - l
- 8. Deglgnated Facility Nama and Site Address 10 US EPA 10 Number G. Stata Facility's ID {
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(@pF
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CLi CIETHYLENE ETHER) ) Qo [P | acio 126 |<
1 & hgll BN BN I} State
[ |
8 2 EPA/Gther
b9 S ~ i1 | T A |
- | ~ c State
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o A} FOR RECYCLE 2 : C‘ b:
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E 15. Special Handling Instruclions and Additional Information
z PROFILE NUMBER B 10285 .
= EMERGENCY PHONE NUMBER 80 5-257-3533
3
g 16.
g GENERATOR'S CERTIFICATION: | hersby declare that the of this consig are fully and accuratelv described atiove by Dragar shipping name
o] and ere classified. packed, merked, and labeled, and are in al respects in proper ¢ i e Jart -, ez swav according ¢ Yo puanle international and
3.7 national govarnment reguiations
o« {tt am a large quantity generetor, | certify that | have a program in place to reduce the volume and toxicity of wasta ganeraled to the degree | have determined
o to be ecanomicaliy practicable and that | have selected the practicable msthod of trealment, storage, or disposal currently availsble to me which minimizas the
presont and future threat te human health and the environmont, OR, if | am a small quantity gensrator, | have made a good faith stfort to minimize my waste
z,' generalion and select the besl waste management method that is availsble to me and that | can attord
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State of Califcrnia—Health and Wellare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)
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See Instructions on Back of Page 6

Department of Healith Servicos
Taxic Subistances Conirof Divigon
Sacramento, Calitornia

and Front of Pags 7

(Re«. 9-88) Previous editions ara obsolale

l UNIFORM HAZARDQUS | Generators US EPA ID Ho Manitest 2 Page ! in the shaded araas
- t
WASTE MANIFEST | C{AD;9,8,2/0;5 15, 8 2] &858 0] o | i not roqured by Foderaliow
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Q J i
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e GENERATOR'S CERTIFICATION: | hereby deciare that the cont of this are fufly - ad accuraiely described above by proper shic; s name
4 and are classilied, pacied, markad, end labaled, ard are in ali respects in proper condition for tfrac.aport by b’ ;hway according (o applicable miernzlional anc
35 naticnsl govemment regulations.
a i} am a large quantity generator, | certify that | have a program in place to reduce the volume and tonicity ot wasle genersied lo the degree | have determined
o to be ec: ically practicable and that | have selected the practicable method of ireatment. storage, or disposal currently availa 10 me which minimizes the
present and future threat to human health and the environment; OR, it { am a small quartity generator, | have made 8 gaod f eHigit to minimize my waste
S ganeration and select tha best vaste management mathad that is availabls to meWal { can atiord. P
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State of Californis—Health and Wellare Agency See Instructions on Back of Page ©
Form Approved OMB Ne. 2050—0038 (Expires 9-30-81) and Front of Page 7

Deapartment of Health Services
Toxic Substancas Control Divisior
Sasramento, Californie

Please grint or type. {Form designed for use on efite (12-pilch typewriter).
UN'FQRM HAZARDOUS 1. Generatcr's US EPA 1D No. Manifest 2. Page t Information in the shaded areas
82,0 SE Ll I Cacurment No 1 i d by Federal 1
WASTE MANIFEST CTA[? P Al ?1‘ q _..~-.l. il o is not raqured by Federal law.
3. Generator's Name and Maiiing Addresa A. State Manifest D t Numb
SUPERIOR CONTROLS 88346585
2495 0 AVENUE KEARNY, VALENCIA ’ CA. 931351 B. State Generator's ID
4. Generator's Phone ( 805 257-3533 NN T I T O I Y IO
§ §. Transporter 1 Company Name 6. US EPA ID Mumbder C. State Trensqoher's [a] 20 MZ
~. OMEGA RECOVERY SERVICES | {AD 042 34p ;001 | [D- Tiswspodors Phone T
o™
3 7. Transporter & Company Name B. US EPA ID Number E. State Trangporter's D
=3 . il
8 t L | 11 | 1 1 1] F. Transporisi's Phone
i 9. Designatad Facility Name and Site Address 10. US EFA 10 Number . State Facliity’s ID
) »
2 OMEGA RECOVERY SERVICES CADOYARUSOO )
3] 12504 E. WHITTIER BLVD. H. Facility's Phane
2 WHITTIER, CA. 90602 | CAD (042 24P 001 | 213/698-091
g 12. Conlainers 13. Tota! 14. 1 f.
e 11 US DOT Cescription (Incicding Proper Shipping Name, Hazard Class, and !0 Number) Juantity Unit Waste No.
= No. Type Wt !Val
b4 = = ] Lagrri —_—
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3
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z
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2 J. Additional Descriptions for Materiala Listed Above K. Handling Codes for Wastas Listsd Above
& . s 5.
g a.-Material for recycle ©/.
g [+ d.
-
<<
g
:(.; 15, Special Handling Insiructions and Additional Intormation
= Profile#B10285
= § Emergency Phone Number 805/257-3533
3
é 16
_ GENERATOR'S CERTIFICATION: | hereby doclare thal the tents ot this consig t are fully end accurately descrited avove ay proper shipping name
=] and are classified, packed, marked. and labeled, and are in all raspects in proper condilion for transpert by highway g2rording to szplicable internalivnal and
% national government regulations.
o I | am & large quantity generator, | cerify that 1 have a program in place to reduce the volume erd toxicity of waste zenorated 1o the degree | have determinad
to be economically practicable and that | have selacted the araclicable mathod of troatmant, storage. or disposal currently availabie to me which minimizes the
o
present and future threat to human heafth and the environment: OR, if | am @ small quantity generator, | have made & good faith sffort 10 minimize my wasto
S generation and selact the test waslie management method thal is avaitable tu me and that | can afford.
z
§ V PrintadrTypad r;eme M 339"'5'"?/" v:%/- Month f‘,ay Year
: e Sl e e N WL
& NIV, VA 02 = SIS
w ; 17. Transporter 1 Acknowledgement of Raceipt of Matocials U e / T
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Pleasa print or type. (Form designed for use on efite (12-pich typewrier). a on age Sacramento, California
A | UNIFORM HAZARDQUS |['- Generator's USEPAID No. Manife 2 Page ' | intormation in the shaded areas
Document No - N
WASTE MANIFEST CAD 982 050 16821 | | 4161615 ot is nat requived by Federal law.
3. Generstor's Name and Mailing Address A_ State Mafifest Dodibent N AT
SUPERIOR CONTROLS i 88 <
24950 AVE. KEARNY,VALENCIA,CA. 31351 B: Siete Ganoratore
4. Gewralo(a?hone(SOS) 257-3533
§ 5. Transporier * Company Name US EPA ID Number
R OMEGA RECOVERY SERVICES l c;Ap 1042, 245 £91,
S 7. Transparter 2 Company Name US EPA 1D Mumber
g N A 7
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=}
E 15 Special Handling 0 and Add: Tt
z Profile#B10285 *Emergency#805/257-3533
3
-
-J
5 16
4 GENERATOR'S CERTIFICATION: [ hereby deciare that the canten.s of this consignment are hully and accurately describad above by proper shipping name
- and are classified, packed. marked, and labgled, and are in all o in proper dition tor irensport by highway according to appiicable intemnational and
% nationel government reguletions.
o« i1 arn 8 large quantity generator, ¢ cerlify that | have a program m pl-ce to reduce the volume and louc-ry ol wasie generated to the degree » have determ..ed
e ) to be oconomically practiceble and that | have sl d the p thod of treat i, storsge. o d i currently avsilable to me which minimizes the
present and future threat to human haaith and the en\nronmem OR. i1 am 8 small quantity generatos. | hue made a oood faith etfort to minimize my waste
6 generation and selecl the best waste d thet is ilable to me and that ] can afford.
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w)] O 18. Transpérier 2 Acknowledgement of Receipt of Materials
g ? Printed/Typed Name Signature d Month  Day Year
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g J. Additiena! Doescriptions for Materials Ligfed Abovo
4
7]
w
[
- E . "
z T
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6 generation and selact the best waste ¢ t method that is ilable to me and that | can afiord.
é Printed/Typed Name . Signature / Month Day Year
g %2V %&M&F AR e i e nEARan
: ; t7. Transporter 1 Acknowledgement of j: iot of Msterials . } / ’, j L
Z a Print ad Name — Stgnm/urf % / < Month Day Yaar
5| s U Ch/Wzr | T 4 - _
w| O 18. Transporter 2 Acknowledgement of Receipt of Materials
2 ? Printad/Typed Name Signature / “ Month Day Year
Of g
zl | I O I Y
19. Oiscreparncy Indication Space
F
A
c
!
1
1 20. Facitity Ovmer or Qpsrator Certificstion of receipt of hazardous malerials covered by this manifaat excspt as notsd Io ltam 19,
3 . :l‘( Printed/ Tysed Name Signature KMonth Dey Ysar
S N, Jay R/ 77 : 2810319, D
& . AY  Nelowymamn. /)d?‘:_dmaﬂll_@ﬁh_
& OHZ 8022 A {i/80) Do Nst Write Below This Line F
. o T Belous sdiicns sre obuofeto, White: TSDF SENDS THIS COPY TO DOHS WITKIN 30 DAYS

Te: PO. Box 300Q, Sacramento, CA 95812




Slul‘a of California—Heslth and Wellare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Piease print or type.

(Form designed for use on elite (12-pitch typawriler).

See Instructions on Back of Page 6
and Front of Page 7

Department of Health Servicas
Toxic Substances Control Division
Sacramento, California

A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No.

GAD 982,051 682 | | |t )

Manifest
| nazumeat No.
| of

2. Page 1

Information in the shaded areas
13 not required by Federal law.

SSUBREIYR BUMROTE” co.
24950 AVE KEARNY,.,6 VALENCIA, CA 91335

A. State Manifést Documant Number.

815650

L W

B, Stete GeneratorsiD
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12504 E. WHITTIER BLVD
WHITTIER, CA 90602

. Fscidty = Phnna

213 098-0991
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WASTE MANIFEST lCBDI q 8? IO E‘ 1 6 % 1| 12 1] of is not required by Federal law.
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Manifest 2. Page 1

lnformation in the shaded areas
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24959 AVE. KEARNY. .y VALENCIA ? CA 91351 B. State Generator”
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OMEGA RECOVERY SERVICES | |CAD| 042 245,00} ; |0 Temporiersrron]
7. Transporter 2 Company Name 8. US EPA ID Number E. SI_a'te Transportar's ID
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15. Special Handling Instruclions and Additional Information
PROFILE NUMBER B 10285
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18.
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GENERATOR'S CERTIFICATION:
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national government regulations.
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generator_name
lc_name:

Ic_calc_volume:

SUPERIOR CONTROLS

Superior Controls Co., Inc.

3.3694

tons

manifest_number

manifest_quantity_ton

87118570 0.22935 tons
87118787 0.22935 tons
87119062 0.22935 tons
87119284 0.22935 tons
88203484 0.22518 tons
88345371 0.0834 tons
88345447 0.0417 tons
88346351 0.03753 tons
88346395 0.0834 tons
88346560 0.0834 tons
88346585 0.0417 tons
88346656 0.0417 tons
88615345 0.22935 tons
88615650 0.3753 tons
88675911 0.22935 tons
88676974 0.22935 tons
88677358 0.22935 tons
88677518 0.22935 tons
88681732 0.0834 tons
88683221 0.10425 tons
88684738 0.0834 tons
88684772 0.02085 tons

Wednesday, February 04, 2004

Page 260 of 291
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RS- . "~ YTransgorin s Phoas
§ v uluuilul" s
-1 9 Desgaetad Faclity Name and Site Addioss 12 US EPA 10 Namber (% mmeFMle
- CMEGA RBOOVERY SERVICES
Z (.mp:am%&apmmm
-y 12504 E. WHITITER BLVD Faclly's
Q‘% YHITTIER, CA 90602 E‘AP Fl‘:? 245 001 . N 2.13 698—0991
- doos A
Q-S 12 Contsiners 13. Total 14. 1
+ 1% US DOT Descnption (nciuding Proper Shipping Name, Hazwrd Class, ard 10 Nomber) Quantity Unit Waste No.
w03 Mo i Type Wt/ Vai
<3 . 5 [ Stato
Mz WASTE 1,1,1 TRICHIOROETHANE, ORM-A UN 2831 211
cofé £ i (7 EPA/Othar
=l g\ B B 19| ] Foo2
=l £ b State
Nf R
3 A EPAIOther
Il o L i ¢ | R
<] R c Stots
2
] EPA/Osher
- {1 i [ I
ﬁ E 3 T State
e
P-4
l.él EPA/Other
w RN EEN N
g J Additional D i for ki ls Listed Above i Handliag Cedes for Wastes Listsd Abeve
: o b.
; g of
;-; w A) FOR RECYCLE - 3
_". o
b < 1
L 3 |
E 15. Specigl Handling tnatructions and Addihoasl informaticn
= PROFILE NUMBER B 10285
5 I N
b : EMERGENCY PHONE NUMBER 805 257-3%233
: ]
s S 18.
% g GEMERATOR'S CERTIFICATION: | hereby daclare that the of thig ig t ara fully 3¢ 2ccursiely describad above by proper shipping nama
2 = and are classified. packed. marked. anc izbeiod, &nd are @ af raspects i pvopsT condition (or franszon by hawsy according to spplicable intarnational and
=_'_ %} aationu! yorenment ragutations
_’.- @ it am a large quantity gonerator, | certity that | have & program in place tu reducs the volume and toxicity of wasle genersted to the degrae | have detommined
i e} to be economically practicable and that | have seiected the practicabla method of treat . or di. | currently available to me which minimizes the
E oregent end future threat fo human heaith and the environment, OR. if | en: a amaY quantity generslor t have made a good feith ellon to minimize my waste
Z’) generation and select the best wasle ethod that io available to me and that | can afford,
- r
§ Prmled!Typa/Fa\l/ % s.g.—m/mm - ,\Lé/ Month  Day Yaasr
[/ e
A4 Maad I Ma Vadad/ |
w ;!; 17. Transporier 1 Ack 'ot. igt oi-Matoriak LJ
‘4 % 2 [ Printed Mame Month Dsy Year
N B D A o
s 3 AVIER HERNANDEZ
s o 18. Transporier 2 Acknowledgament of Racaeipt of Matenals
g ? Printed Typed Name .ng'"nu‘{ Month Day Year
E
z|l 8 I A I
19. Discrepancy lndication Space
F
A
C
t
L
i 20. Facility Owner or Gperator Certification of recasipt of hezardoue rmatesiala covered by th's manfast axcopt &3 roted in tem 19
T
Y Printed / Typed Mame } . Swgnature o P Month Day Year
. / 1 -
Jehn ST Sz z_ raa /a1
7 s 4 3
OHS 8022 4 (1/38) Do Mot Write Below This Line
EPA B700—22 - T RIS T ps ) £
(Fiev. 8-8B) Previous editions are obsaolete . s £l TeollaLn iR L Dby T LW e THIN 3D DAY
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88346351

it! CASE OF AM EMERGENCY OR SPikL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-80.)-352-75650

] ]

State of California—Health and Waeifare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Sce Insifuctions on Back of Page 6

Deéanmom of Heaith Servncaa

Toxic Sub Control D
Plaase print or type. (Form doaigned for use on elite { 12-pitch typewriter). and Front of Page 4 Sacramenta, California
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. tarifeat 2. Page 1 in the shaded areas
Document No. N
WASTE MANIFEST | CAD 982 IQ 5 ]l ﬂ Bz I l i lgﬁ 3k of is not required by Federal law.

3. Generator's Name and Malling Address

SUPERIOR CONTROLS INC.
24950 AVE KEARNY..,VALENICA, CA

4. Qenerator's Phone '8.05) 2573533

31351

A -Sti_lo'lwunlfiié_t'oaéﬁ'em N nig' g

§. Transporter 1 Company Neme

OMEGA RECOVERY SERVICES

US EPA iD Number

;qAP 42,243 oL, |

7. Transporter 2 Company Name us EPA iD Number

S 2 (e o [ O [

| 1 1

9. Designated Facility Name and Site Addreas

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

10. US EPA ID Number

QR

WHITTIER, CA 90602 CAD, 042 245,001 | | . 213 698-0991
12. Conlau\era 13. Total 14. I 3 i
1. US DOT Description (including Proper Shipping Name, Hazard Class, and I Numbar) Quantity Unit Wasio No,
No. Type Wt/ Vol i
* WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 28B1 *%il |
S EPATGARer |
; 0o/ nnpop | AITEE
E b Swiate - —-]
R Fag :
fr' E2A/Other
o B | | :
R c. State
EPA/Olher
I O :
d. Stite
EPA7OQther
[ | L1t :
J. Additionel Deccrip ftor Materials Linted Above K. Handling Codes for We\s;en Listed Above
a .
A) 20 GAL CONTAINER O/
A) FOR RECYCLE e d.

15. Special Hamﬁino Instructions and Additional Information

PROFILE NUMBER B10285
EMERGENCY RESPONSE 805-257-3533

N, Tav Sororon, 7

18 —— <
GENERATOR'S CERTIFICATION: ! herady dectare that the of this cc are fully and accurataly dssctlbed above by praper shlpplna name
.nd are claasifiod, paclmd marked, and Iabeled and are in ali raspecta in proper conditicn for t port by higl Y g to app!
i1 am a large quanlity generator, § certify that | have a progmm In plnce to teduco \he volumo and toxicity of waste generatad io the degi«e | have determined
1o be economically practicable and that | have ael . starsne, or disposel currenily avsilable 1o =2 which minimizes the
present and tuture threat to human health and the emnronmam Of,iflama amall QUA.ICY §8Nwi34ST, | have nsue & gasg feith anort t~ minimize my waste
generation and select the best wasts management method lhal is available to me and that { can aflord
Printed /Typed Signature Month  Day Yesr
wvaily MMKM:W 3 Ag/ai (ilp — —adasg ;|
T 17. Tf tar 1 Ach o Bt 0'" 1 .."l—'_' 1
T porr 1 3 r P :
A | Printed/Typad Name Signature ( H Montk  Day  Year
N B e,
S 5 ] DVIER gg&(mgz p i
o 18. Tranbpories . Acknowledgement of Receipt of Materiala -
!; Printed/Typed Name Signatul U Month Day Yaer
E 4
B O
18. Discrepancy indication Space
F
A
(o]
|
[P F—
;_ 20. Facllity Owner or Operator Certification ot raceipt of hazardous materiala coverad by this manifest oxcept as noted in Hem 19.
v Printed/Typed Name Signatura Month Day  Year

%,/Mﬁnm\-— 1262/ 19

DHS 8022 A (1/88) Do Not Write Below This Lin

ERA 8T00—22
{Heav. 9-88) Frovious editions are obsolate.

e
Whlte: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812
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24-8502° WIIHIM CALIFOKNIA CALL 1-B00-852-7550

State of Callornia—Health and Welfare Agency
Form Approved OMB No 2050—0039 {Expires 9-30-91)

Please print or type.  (Form designed for use on elite (12-pitch typewriter).

See Instruchinns on Back of Page 6
and Frent of Page 7

Department of Health Services
Toxic Substances Cantrol Division
Sacramento, California

UNIFQRM HAZARDOUS 1. Generator's US EPA [D No. Manifest

£ WASTE MANIFEST _ | CAD 982 051 682 | | | £&°us™;

2. Page 1 intormation in th~ snaded areas

of is not required by Federat law.

* CUUBERTUR MIESES o, . ING
24950 AVE. KEARNY.,VALENCIA, CA 91351

. State Manilest Document Number P
¢

4. Generator’'s Phone (

8015 257-3533

. State Ganerztor's ID

N O O O Y

" TOMECARECBVERY "S8BvIcEs
12504 E. WHITTIER BLVD

§ Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D o) g
OMEGA RECOVERY SERVICES | GAP (042 245 0Q1; | |- Trensporters Fhone 213  698~-009]
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
| J P i | I | ! i || F. Trensporter's Phone
10. US EPA 1D Number G. State Facility's ID

214157106/

H. Fauility's Phone

WHITTIER, CA 90602 IC?DIQ4% ?%5|0P1 | 213 698-0991
12, (;onlainers 13. Total 14, L
ti. U8 DOT Deseription (Inciuding Proper Shigping Name, Hazard Class, and iD Number) No. Tyve Quantity WI;’/n\i/'ol Waste No.
® WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 2831 S 11
G (111 TRICHLOROQETHANE : WATER,OIL, DM - |[Eg e
i : CIETHYLENE ETHER) i Qo [P} | auin 126 | & :
b
: E State
‘1} EPA/Other
2 &= - i1 1 (I
| " c State
EPA/Other
|1 | L
d. State
EPA/Other
L ] | |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
A} FOR RECYCLE a . 0/ .
c. d.

15. Special Handling Instructions and Additional Information

PROFILE NUMBER B 10285 .
EMERGENCY PHONE NUMBER 805-257-3533

GENERATOR'S CERTIFICATION;
and are classified, packed, marked, and labeled, and are in all respects in proper ¢ *. ..
national government regulations.

it1 am a large quantity generetor, | certity that | have a

present and future threat te human health and the environmaont; OR, if | am
generalion and select the best waste management method that is availsble to me and that | can attord.

t herepy declare that the contents of this consignment are fully and accurately described ahove by braper shipping name

a0, b swav accorgding

program in place to reduce the volume and toxicity of wasta ganerated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatmenl, starage, or dispasal currently available to me which minimizes the
a small quantity gensrator, | have made a

“i-Punaote international and

good faith effort to minimize my waste

OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-4

OHS 8022 A (1 88
EPA 8700-- 22
(Rev 9-B8) Prev.cus editions are obsolete

Do Not Write Below This Line /’
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A At s A A s A S ,//“"" R o )18 a1
T i i / \, -
o V7 Transparter 1 Acknowledgemént ol/R'ecmpt of Malurials ; \% A ]
A Printed Typad ~ame Sigaature s 4 Month  Day VYear
S U Hol&qf T i e oo iy [ Lt e e7IEa1y
. fe) t8 Trensporter 2 Acknowladgement of Receipt uf Materiais ‘/
g- ? Priated / Typed Name Signature Month  Day  Year
& )
Z__B . I S O
19. Discrapancy Indication Space
F
A
C
I
L
1 20 Facility Owner or Operator Certilication of receipt of hazardovs matarials covered by this manifest axcept as noted in ltem 19
Jr Printed Typed Mame o . Signature / Month Day Yoar
- e < e e s 7 2 D o 0
N TAY  Xoilmen . 77 /2/»,/; et (BTG
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State of Califcmia—Haealth and Weltare Agency

Form Approved OMB No. 2050—0039 (Expires 9-30-91) and Front of Page 7

& inst ti k Page 6 Departmaat of Health Services
Sesgnsteiclignscnlischlor ag Taxic Substances Coairol Division

Pleasa print or typa (Fom decianed for use on elite (12-pitch typewriter) Sacrzmento, Calitornia
i 1. Generator's US EPA 1D No Manfest 2 Page 1 T .
[ UNIFORM HAZARDOUS . Pren | i the arees
WASTE HMANIFEST C[Al Dl 9| 8[ 21@1 bi 1[ < 8, 2 1 51 Si io of is not required by Federal law
3. Generator's Name and Mailing Address A. State Maauo:m N‘Ehtf
SUPERIOR CONTROLLS 8 656N
24950 AVENUE KEARNY VALENGZA,CA. 9135% B. Stato Generator's I
4 G tor -
e s o 803 257-3533 , T O O Y O O O O
§ S Transportar 1 Company Namo 6. US EPA 1D Hsinder C. 3tate Transporter's ©
2 | OMPGA FEQOVERY SERVICES 1C A D 0; 442 2 4,50 0) 1o Tranaporters Phone Zw%gﬁgﬁ
g 7 Transportar 2 Company Nama a US EPA D &t £. Stiata Transposter'a (D
al ' NN 7. Tranaporters Phons
& S TN I I N |
- 9 Designated Fecdriy Mame and Site Addross 10 US EPA (D Numbar G. Slate Facifity's 10
3 C 578 9
= QMEGA RECOVERY SERVICES A0 9 H4 85T 9
: 12504 E. WHITTIER BIVD. M. Fackitye Fhooe
z L WHITTIER, CA. 90602 L1 A D8 41 2 2 4f 51 0| G 213/638-0991
g 12. J _ntainers 13. Total 14 i
by 11 US DOT Descriptian (including Proper Shippmng Name, Hazard Ciass. and 10 Number) Quantity Unit Waste No.
3 No. Type Wt/ Val
8 State
: WASTE TRIGHLOROETHANE ORMY-A unN 2831
E (E; EPA/QOther
g N Qci\ M Oloig0 G | F002
.1 E b. Stats
(] R
gl 4 EPA/Cifer
I o | { l I |
| B fc State
§ EPA/Cther
- Ll el
123 d State
e
P-4
8 EPA/Cther
w p1 | L1t
% J. Additiona) Descriptions for Matarials Listed Above K. Handling Codes for Wastes Listed Above
o a. b.
a. -
@ a.~Material for recycle o }
[s 4 c. d.
-
P
o i }
-~ 15 Special Handling Instructions and Additional Information
<
4
g Profile#B10285 *Emergency#805/257-3533
-3
]
b 16.
__r GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this c ] 1 are fully - ad accuraieiy described above by proper shi; = name
] and are classified, packed, markad, end labaled, ard are in ali raspects in proper condition for trar.apont by hizhway according to applicable ntecszhional anc
% naticnsl govarnment regulations.
o it { am a large quantity genarator, | cedity that | have a program in place to reduce the volume and toxicity ol weste generaled to the degree | have determmed
o to be ically praclicable and that | have selected the practicable method of treatment, storage, or disposal currently availa to me which minimizes 1he
presant and future threat to human health and the environment; OR, if | am & smail quartity generator, | have made s Qood fgitf"elgrt to minimize my waste
Z', oeneration and select tha best waste management method that is available to mewm ! can atiord. P
=
w Printed/Typed Name Signalurqy' P Manth  Day Year
g /el A . ;E A Py / Q1712191
=2 - n — -1
w ; 17. ‘Tansporter 1 ’(cknowlodgemam of Receipt of Materials /
Z| & P'in/le_d?d Name Signatyre = 7 -7 R Month  Day Year
N B ﬁ K _
5| 8 (10 7~ T < LA EED /B LOX 14 11C1 1Y
w 0 18. Tr'&nsponor 2 Acknowledgement of Receipt of Mutarigls rd
2 ? Printad/Typad Name Sigaature Manih  Day Year
Q
13
z!| R I N I O I
19. Discrepancy Indication Space
F
A
Cc
i
L
| 20. Facility Ovmer or Qperator Certilicetion of receipt of hazardous malerials covered by this manifest except as noted in Item 19
r D
y | Printed/Typed Nama j !; Signatura - Mom(‘ Dsy Year
John  Ha4Te A, = L3
DHS 8022 A (1/88) Do Not Write BelayThis Line S
EPA 8700—-22 T TR e gV Tk Dy T TioiH By AN e Laats
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orint or type.

State at Califomis—Heaith and Weltare Agency
Form Approved OMB Ne. 2050—0039 (Expires 3-30-9 1)

{Form designed far use on slite (12-pitch typevritar).

See Instructions on Back of Page 6
and Front of Page 7

Department of Hoslth Services
Toxic Subatlances Control Divisior
Sasramento, Calitornic

UNIFQRM HAZARDOUS 1. Generatcr's US EPA ID No.
WASTE MANIFEST CADR 982,051 682 | | |

Manifest
Document No

2 Page 1

Intormation in the shadad areas

-800-852-7550

88346585

VO-APrIMZMEGE

a.~Material for recycle

i l is not required by Federal law.
Generator's Name and Maiiing Address A. State Manifesi Do t Numb
SUPERIOR CONTROLS 88346585
24 9 50 AVENUE KEARNY ’ VALENCIA ’ CA. B. State Generator's ID
. Generator's Phone ( 805 257-3533 NN RN
Transporter 1 Company Name US EPA 1D Niumber C. State Transporter's ID )20 MZ
OMEGA RECOVERY SERVICES 042 34p (041 | [0 Tiansporiers hone ”
Transporter 2 Company Name US EPA ID Numbar E. State Transporier's ID
|1 F. Transporiel’s Phone L)
Designatad Facility Name and Siia Address US EFA 1D Number G. State Facliity's ID
OMEGA RECOVERY SERVICES CADOYRQAXYSOC )
12504 E. WHITTIER RBRLVD. H. Facility's Phone
WHITTIER, CA. 90602 | CAD (042 245 ;001 | 213/698-091
12. Containers 13. Total ta, 1 |
11 YS DOT Dascription (Inciuding Proper Shipping Name, Hazard Class, and {D Number) Guantity Unit l Waste No.
No. Type Wt/ Vol —
WASTE 1,1,1-TRICHLOROETHANE CiM-A UN 283] 51"]
(111 TRICHLOROETHANE,WATER, CT7T,,CIETHYLEWE ) e
Ad( | DM GG (1002 )
State
EPA/Othar
11 I T |
State
EPA/Qther
| ] T
State
EPA/Other
11 i I
J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastaes Listsd Above
a. b.

/.

15. Spacial Handling Inslructions and Additional Intormation

Profile#B10285

Emergency Phone Number 805/257-3533

GENERATOR'S CERTIFICATION: 1 hereby doclare thal the contents of this consignment are fully and accurately desciited avove sy proper shipping name
and are classifiad, packed, marked. and labeled, and are in all raspects in proper condition for transpert by highwry &2narding to ezplicable internatiunal and

national government ragulalions.

if | am a large qusntily generator, | certify that | have a program in Flace to reduce the volume erd loxicity of waste nenvrated 1o the degree | have determinad
to be economically practicable and that | have selectad Ihe practicable mathod of treatmant, storage. or disposal currently availabie to me which minimizes the
present and future threat to human heatth and the environment; OR, if { am 8 small quantity generator, | have made a good faith effort to minimize my wasta

generation and selact the best waste managsment method that is available 10 me and that | can afford.

Prirtedrfypad Name

Qusw Moo

Month  Day  Year

— - el o
——’%M.\ O %‘{’,._ ‘Q“ﬁ

17. Trensporter 1 Acknowledgemaent of Receipt of Matorials

L:é__.z::‘:}—'
6)

Prinle'g{,Iypqd Name

TV ah el T AR i e

10, Trangporier 2 Acknowisdgemant of Receipt of Malerials

-
Siene(um‘ P ’_,f M/ N'?onlh Day Year
7/2//; - T A81%1/

N CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-80G-424-8602, WITHIN CALIFORNIA CALL
Ipm-aDOUVRZ >N Q

Printed  Typed Name

Month  Day  Year

S L O T

19. Digcrapancy Indication Space

20. Facility Owner or Oparator Carlification ol receipt of hazardous nizteriale covered by this manilest axcep! as noted in ltem 19

<H-C=0®T

Printed/ Typed Name

N Jaq Seromen,

v/

Manth Day Year

CHS 8022 A (1/88)

(flev 9-88) Previous aditions are obsaiele

————
—————— -

Do Not Wriie Below This Line
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88346650

State of Caﬁ'omm—Heam\ and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Plaase print or type.  (Form designed for use on elite ( 12-pitch typewriter).

Department of Heéalth Services
Toxic Sub Control Of
Sacramento, California

Sae Instructtons un Back of Page 6
and Front of Page 7

A UNIFORKM. HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No

£ADI9BA Q50 1682} |

Manifes

Oocument No
4]61615] H

2 Papge !
of

Information in the shadec areas
is nat mqmrnd by Fedesal law.

3. Generator's Name and Mailing Address
SUPERIOR CONTROLS

24950 AVE. KEARNY,VALENCIA,CA.
4. Generator's Phone (B05) 257-3533

A. State Manifest Docime

8831

B: Stite’'Ginerator’s iD

31351

Transporter * Company Name
OMEGA RECOVERY SERVICES

1?AP

US EPA D Numher

1042 245 £q1,

. Trensporier 2 Company Name
|

US EPA 1D Mumber

I T T O Y O O B

. Designated Facility Name and Sike Address
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.
WHITTIER, CA. 90602

10

| $AD (042 345 091,

US EPA 1D Number

213/698 0991

11 US DOY Descripton (inchntiog Proper Stupping Name, Hazsrd Class, snd iD Number)

12. Contelrers 14,
Unit

Wt/ Vol

13. Total
Quantity

No. Type

*WASTE 1,1,1-TRICELOROETHANE,ORM-A UN 2831

D) Meoi /v

VO=>DIMZmME

I

J. Additional Descriplions for Materiais Lisled Above
a.-Material for recycle

K. Hsndfing Codes for Wastes L
2. b

&/

15 Sp 1 Handl

Profile$#B10285

and Addi

Instr

*Emergency#805/257-3533

GENERATOR'S CERTIFICATION:

{ hereby deciare that the conten.a of this consngnmenl are tully and accurately described above by proper shipping name

and are classified, packed. marked. and labeled, and are in all resp
national government regulations.

tactad

It i am a large quantity generatar, ¢ certify that | have a program m pllce fo leduce the volume and toxicity of wasie generated to the degres « have dsterm..ed
he p 'h

in proper tor tr by highway according to applicable intemational and

d of ts

to be oconomically practicable and that { have

generation and select the best waste d thel is

present and future threst to human haalth and the onmoﬂmem O/ H1ama small quantity generator. ! have made a qood taith eHort to minimize my waste

storage, of disposal currently availabie to me which minimizes the

Prinled/ Typed Name

Aty GRS a2

bla to me and that | can afford.
B‘WO

100, v%,, L,J

Month  Day VYear

o)y 4 WILAT|

17. Transporter ) Acknowladgement of Ruceipt ot Materials

Printed ! Type ame

O b= T CUOZAuﬂﬂmV

Month Day Yeaar

18. Transp&‘le: 2 Acknowledgement of Receipt of Materials

PG IA21% L

Printed/Typed Name
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Month  Day Year

I O T

Signature

19 Diecrepancy Indication Space

20 Facility Owner or Cperaior Corilication of receipt of hazardous materials covered by this manilest excepl as notad in ltem 19

P

Soromeon.

AMonth Day Yeur

_IANAANL

Signature

7.

Printed: Typed Name
DHS 8022 A (1/88)

Do Not Write Below This Luna/

N. T4Y

(Rev 9-88) Previous editicns are obsolete
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TSOF SENDS THIS COPY 10 DOHS WITHIN 30 Gavs
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State of Jafifomia—Hu1. and Waltare Agoncy See Instructions on Back of Page 6 Dagartment of Hoalth Servicao
b 459 Appoved OMB No. 20500639 (Expires 8-30-91) o8 i '_f’r ont° of Page 7 o9 Toxic Subatances Gortrol Diviso
bk Plaaze prin? ar typi:. (Foim designed for use on elite ( 12-pich typowritar). Sacramento, Cafifomie
5 1. Gensrator's US EPA 1D No. Manifest 2. Pnge i s : ——
UNIFORM HAZARDOUS Document Na. ) n i the areas
WASTE MANIFEST __ | ¢ AD 0182 0 o, 6182 1 1 1 | of | o notrequirnd by Faderat taw.
3. Genorator's Nanje and Meiling Address . A. Simla HMarifaat Document, : :
Superior Con.rol, Inc. : CaiER
24956 Avenue Kearney, Valencia ; Ch 912°8 8 Stwia Commtors
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generator_name
Ic_name:

lc_calc_volume:

SUPERIOR CONTROLS

Superior Controls Co., Inc.

3.3694

tons

manifest_number

manifest_quantity_ton

87118570 0.22935 tons
87118787 0.22935 tons
87119062 0.22935 tons
87119284 0.22935 tons
88293484 0.22518 tons
88345371 0.0834 tons
88345447 0.0417 tons
88346351 0.03753 tons
88346395 0.0834 tons
88346560 0.0834 tons
88346585 0.0417 tons
88346656 0.0417 tons
88615345 0.22935 tons
88615650 0.3753 tons
88675911 0.22935 tons
88676974 0.22935 tons
88677358 0.22935 tons
88677518 0.22935 tons
88681732 0.0834 tons
88683221 0.10425 tons
88684738 0.0834 tons
88684772 0.02085 tons

Wednesday, February 04, 2004
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Stete of Califomis—Health and Wellaia Agency
Form Appraved OMB No. 2050—0038 (Expiras 9-30-91} and Front of Page 7

See instructions on Back of Page 6

Department of Health Services
Toxlc Subat Control Diviel
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EPA 8700—22
(Rev. 9-83) Previous edilions are ob:solete

Please print of type. (Form designed for use on efite (12-pitch typewriter).
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. ) N::'::“:t:;eo. 2. Page 1 e tion in the shaded areas
WASTE MANIFEST CAD 982,;0pL 682 | | | 4‘1? 13171 1 of is not required by Federal (aw.
3. Generator's Name and Mailing Address A State’ Mariifest Documant Numbeér L7
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24950 AVE. KEARNY,VALENCIA,CA. 91355 B. Stats Ganérdtora D -
4. Genarator's Phone (8095 257-3533 bodd <'|-Il- [ .1 j.d
3 &. Transporter 1 Company Nama 8. US EPA 1D Number  Teanegortars D &Od" &
& o = .
~ : 31 DT sr'e-Phone . 2 e :
£ OMEGA RECOVERY_ SERVICES |CAD Q4P 1245; 201 | | sispcisraPhone  313/6 9870 |
o 7. Transporter 2 Company Name 8. US EPA ID Number €. ‘State Transporter's’|D ' B 2
6 = : artec: L —
8 P4t do ) ) g | Trenesadecs Pheds 4 3
- 9. Dasignated Facility Name and Site Address 10 US EPA 1D Number G. -State'Fatllity's D il
N OlMEGA RECOVERY SERVICES LihkD 0O QN4 S18O
4 5 mm i Al Al b i
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% 8. b.
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@ a.-Material for recycle <
29 c. d.
|
<
8
5 15 Special Handling Instructions and Additional Information
z Profile#B10285
:
7 *Emergency#805/257-3533
-
s 18.
i GENERATOR'S CERTIFICATION: | heroby declare that the of this ig 1 are {uily and accurately describad abova Oy prorar shipping name
= and sre classified, packed, marked. and iabeled, and are in all respects in proper condition for transport by highway sccording to appiicable intasnatione! aric
%’ national govermnment regulations.
o If | am a large quantity generator, | certify that | have a program in place 1o reduce the volume and toxicity of waste gui.orated 15 the degree | liave aatermined
Fa} to be ically practicablo and that | have selected tho practicabl thod of treatmant. storage, o disposal currently available 10 me which minimizes the
presant and future threat to human health and the environment; OR, il t am & small quantily genevator, | have made a good faith effort to minimize my waste
S generation and select ths best waste mansgement method that is available to me and that i can afford. /
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8
D EPA/Cther
- (! { |
& ] ; State
=
=<
lé“ EPA/Gther (-
ot (R B
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i GEMERATOR'S CERTEICATION: ! hhereby dectare that the of thig igH ere lully ar( sccursiely describad above by proper shipping name
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3. Generator's Name and Mailing Addreas ¥ -
SUPERIOR CONTROLS INC.
24950 AVE KEARNY..,VALENICA, CA 31351
4. Generator's Phone IBDS) 267-3533
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~ OMEGA RECOVERY SERVICES I quP pqz 2‘45] 90'1 |
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g I!llllll}_JII
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% J. Additionet Deacriptions for M Listeid Above D . "K.-Handling Codea for V_lns;ea L 3
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& A) FOR RECYCLE ‘ 1y c. T T
2
3
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2 Hisma :am quantity generalor, 1 cerlify that | have a proqum lu placo to d the vol and { of waate generatad io the degreae | have determined
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5| s __ﬁﬂEZ__ﬁ/EMMEZ__ b QA T
wl| o 18. TranBporier = Acknowledgement of Receipt of Maleriala S
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State of Californis—Heaith and Wellare Agency
Form Approved OMB No. 2050—0039 {Expires 9-30-91)

Please print or type. (Form designed for use on elite (12-gitch typewriter).

See Instruchinons on Back of Page 6
and Frent of Page 7

Department of Health Services
Toxic Substances Contro! Division
Sacramento, California

A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

CAR 98p 051 682 | | | ABYYLY o

Manifest 2. Page 1

intormation in th» snedad areas
is not raquired by Federal law.

* CRUBERIBR MU RS co. . INC

24950 AVE. KEARNY.,VALENCIA, CA 91351

A. State Maniiest Document Number

35

8. Stats Generator's lb

L LT

4. Generator's Phone { 8015 257=3533 [
E S Transporter 1 Company Name 6. US EPA ID Number C. State Transporier's 1D o) s < i
2 OMEGA RECOVERY SERVICES | GAD {042 345 0Q1; | [P TransporiersProne 5713 698-0991
a 7 TYransporier 2 Company Name 8. US EPA 1D Number E. State Transporter's ID F
8 I ] Ll [ | ] £. Transporter's Phone .
? 9. Dﬁﬁﬁggaciﬁt%néa‘;ﬁiﬁilye AdeEsRSVICES 10. US EPA 1D Number G. State Facility's 1D a Ll a /
E 12504 E. WHITTIER BLVD N aslod T ISTA /)
Mg WHITTIER, CA 90602 lczlml 0’4% IZ%SIOIOI | 213 698-0991
O-)g 12 Clonminers 13. Total 14. I
P il t1. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit Waste No.
O35 No. Type Wt/ Vol .
<3 ® WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 2§31 Sy 11
(“3% G (111 TRICHLOROETHANE . WATER,OIL, DM o
c:siﬁ CIETHYLENE ETHER) B} ol [P} | acipizi0|e '
'sokd PE B State
": EPA/Other
2 . N I 4 l i [ |
| B c State
E EPA/Other
| ] l 11
d. Slate
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L1 | | 11
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
A) FOR RECYCLE 8 . b.
) L o/
o. d.

15. Special Handling Instruclions and Additional Information

PROFILE NUMBER B 10285
EMERGENCY PHONE NUMBER

805-257-3533

GENERATOR'S CERTIFICATION:

nationsl government regulations.

and ere classified, packed, marked, and labeled, and are in all respects in proper ¢

{ hereby declare that the conlents of this consignment are fully and accurately described atove by orager shipping namc
I A 20t 1, BT swav accordinyg

{t1 am 8 large quantity generetor, | certity that | have a program in place o reduce the volume and toxicity of wasta genarated to the degree | have delermined
to be economically practicable and that | have selected the practicable mathod of treatment
presont and future threat to human heaith and the environmont; OR, if | am
generation and select the best waste management method that is availsble 1o me and that | can attord.

. storage, or disposal currenily availabla 16 me which minimizes the
a small quantity generator, | have made a good faith sifort to minimize my waste

Tepusavle international and

IN CAS™ OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8502"

Prinled/ Typad Namg? Signat Qs_\ iy Month  Oay  rear
V| A howe fidiiain g5 AT T ST
Ay LA Uged 7w & ZH E ‘ iy FAd]
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B - I Y |
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c
]
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T
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R A S o S NI
N TAY AOoilmeN 27, c%ﬂmafv{fn4a-- 2 LK 191
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State of Califcrnia—Hesith and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-81)

Pieasa print or type. (Fomm desqaned for use on elite (12-pitch typewriter)

See instructions on Back of Page 6
and Front ot Pags 7

Departmeant of Hechh Servicns
Toxic Substances Coairof Divison

Saciamento, California

' UNIFORM HAZARDOUS 1. Ganeralor's US EPA ID Ho Ma'""l" 2. Page | Intormation in the shaded areas
WASTE HANIFESY Ci A D198 2051¢% 8 ZI fr'ﬁ'{"s‘i g‘i 0 of is not required by Federa! law.
3. Gonerator's Name and Mailing Address A. State uaaungocuzﬂ N:Ebu
SUPERIOR QONTROLLIS 8 3 6 o 5 n
24950 AVENUE KEARNY .VALENGEA,CA. 91355 8. Statc Generator's 0
4 Generators Prone ¢ 815 257-3533 N T N T O O |
§ 5. Transporter 1 Company Nama 6. US EPA D Hsnder C. 3tate Transporiers D
= _FEQOVERY SERVICES 1 Ci A; Dy 0; 44 2 2y 4; 5 0; 0] 1{u- Trensporiers Pione zﬁ%gﬁggf
g 7 Transporter 2 Compsny Name 2 US EPA D +m..ia E. Stata Transportar's tD
8 L) bt f§o§ | f | [F Trenspodecs Phoss
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- , {
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g 12. J _ntainers 13. Total 14. 8
pre 11 US DOT Description (including Proger Shipping Name, Hazard Class. and 10 Number) Quantity Unit Waste No.
2 No. Type Wt/ Vol
8 Stat
e WASTE TRIGILOROETHANE ORM-A UN 2831 o
z
z e EPA/Qther
g v QG oM oIoOIO G 2
.1 E b. State
[ R
gl 2 EPA/Gither
3l o [ S I I |
| R Jc State
3
@D EPA/Other
- ]
us d. State
[
P-4
8 EPA/Other
w Pl | I |
% J. Additional Descriptions for Materlals Listed Above K. Handiing Codes for Wasten Listed Above
o a. b.
-8 .
a a.~Material for recycle o f
@ c. g.
-
z
o ] i
- 15 Special Handling Instructions and Additional Information
<
z
g Profile#B10285 *Emergency#805/257-3533
-3
] —re, o ——— o
,5 16.
= GENERATOR'S CERTIFICATION: 1 heraby daclare that the conlents of this conaignmant are fufly - ad aucuraieiy dascribed above by proper hicy =3 name
] and are classified, packed, markad, end laboled, ard are in ali respects in proper condition for trac.apornt by hi;hway according lo applicable inters=tional sac
SJ' naticnsi government regulations.
« It| am a large quantity ganerator, | certify that | have a program in place fo reduce the volume and toxicity of waste genersted lo the degree | have detenmned
o to be ec ically practicable and that | have selected the practicable method of {reatment, storage, or disposal currantly availa 10 me which minirnizes the
prosant and future threat to human health and the environment; OR, if | am a8 small quartity generator, | have made s gaod ¢ eHlgrt to minimize my waste
z; peneration and selact tha best waste management method that is ilabla to me an }ml § can atiord. L
4
I-GU Printele}ed Name Signa!urV P / Month Day Year
z SR A et 2 X1/
W Wl Lo S, - . ) / ¥ /121914 |
= R . N A - >
o ;l':l 17. iTansporter 1 fcknowledgement of Receipt of Materials /
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s ler 4 o7
5| 3 [Tl < SppreE oy Jo” LOK 14 1 1C1 1
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€
z| £ I I
19. Discrepancy Indication Space
F
A
[
i
L
t 20. Facility Qumer or Operator Certification of receipt of hazardous materiala covered by this manifest except as noted in ftem 19.
"' o
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DHS 8022 4 (1/88) Do Not Write BelagThis Line 7
EPA B700—-22 e TOLE ioD AN TS,

(Rev. 9-88) Previous editions ars obsolele




88346585

State of Califomia—Health and Weltare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

See Instructions on Back of Page 6
and Front of Page 7

Deparimant of Health Services
Toxic Substances Cantrol Divisior
Sasramenio, Calitarnic

CHS 8022 A (1/88)

Do Not Write Below This Line

EPA 8700--22
(Rev 9-68) Previous aditions are cosolele

%/MWV

Whte

TSOF SEHOS THIS

Please print or type. (Form designed for usa on elits {12-pitch typewriter).
A UNlFQRM HAZARDOUS 1. Generatcer's US EPA 1D No. o Manifest 2. Page t Intormation in the shaded areas
9 0 8 ocument No X
WASTE MANIFEST CIAI? Pgl._ [ ?]1 § ? 11 .L 1l of is not required by Federal law.
3. Generator's Name and Maiiing Address o A. State Manifes! Documnent Number
SUPERIOR CONTROLS 585
24950 AVENUE KEARNY ’ VALENCIA 7 CA. 931351 B. State Generator's 1D
4. Generator's Phone { 809 257-3533 | T OO T O T O T O O
.‘?,’ §. Transporter t Company Name 6. US EPA ID Number C. State T(ansqoher's D 2 MZ
= OMEGA RECOVERY SERVICES | CAD (042 34[ ,0Q1, | |D- Tanspoders hoie T
N
g 7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's 1D
& = —
8 t | ]| | 1 i l i | f. Transporiet’s Phone
s 9. Designatad Facility Name and Siie Address 10. US EFA 10 Number @G. State Facllity's ID
3 OMEGA RECOVERY SERVICES CAD O Y2 HSOO
o 12 504 E. WHITTIER BLVD . H. Facility's Phone
g WHITTIER, CA. 90602 | CAD 042 24p (001 ) 213/698-091
=z 12. Containers 13. Tota! 14, | 1.
b 11 US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) Guantity Unit Wasate No.
= No Typs Wt/Vol
< o . h b .. >
O » WASTE 1,1,1-7TRICHLOROETHANE CiiM-A UN 2831 51"1
Z . (111 TRICHLOROETHANE,WATER, CTT,,CIETHYLEWE e
E - N
gl X i ETHER] 0( | DI M G0 & (£002
E b State
all R
3| 4 EPA/Othar
5| o N T T O
T R e Stete
(%3
Q
< EPA/Othar
- | ] T
5 d. State
-
=
EJJ EPA/Qthar
w 11 | |
2 J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastas Listad Above
o . 8. b.
S a.-Material for recycle @/
w
ey c d.
=
<
Zf
E 15. Special Handling Instructions and Additional Inlormation
s Profile#B10285
= Emergency Phone Number 805/257-3533
)
=
5 18.
i GENERATOR'S CERTIFICATION: | hereby doclare that the of this ¢ ig t are fully end accurataly descrited avove oy prooer shipping namae
=2 and are classifiad, packed, marked. and labeled, and are in all rdspacts in proper condition for transport by highwey &2rarding to «zplicable intarnational end
% national government regufations.
o it 1 am a large qusniily generator, | cenity thet | have a program in place to reduce the volume erd loxicity of waste nenurated to the degree | have determinad
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generator_name
lc_name:

lc_calc_volume;

SUPERIOR CONTROLS

Superior Controls Co., Inc.?/ﬁ

3.3694

tons

manifest_number

manifest_quantity_ton

87118570 0.22935 tons
87118787 0.22935 tons
87119062 0.22935 tons
87119284 0.22935 tons
88293484 0.22518 tons
88345371 0.0834 tons
88345447 0.0417 tons
88346351 0.03753 tons
88346395 0.0834 tons
88346560 0.0834 tons
88346585 0.0417 tons
88346656 0.0417 tons
88615345 0.22935 tons
88615650 0.3753 tons
88675911 0.22935 tons
88676974 0.22935 tons
88677358 0.22935 tons
88677518 0.22935 tons
88681732 0.0834 tons
88683221 0.10425 tons
88684738 0.0834 tons
88684772 0.02085 tons

Wednesday, February 04, 2004

Page 260 of 291
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presant and fulure threat to humen health and the environment; OR, if { am & smail quar?ity generator, | have made 8 gaod fi et

to me which minimizes the
to minimize my waste

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1

Joby  Haeute

generation end select tha best waste m thod that is ilable to meW\at i can atord.
s
Pdnted%ed Neme SiqnalutV X, @/ Month  Day  Year
[ TR, A . R A Lttty Z IO /124414

:I 17. ‘ITansporter i ﬁ:knowladgement of Receipt of Materials = i / b
A P'in/lgm.!?d Name Signatu-e = 7 -7 . Month  Day Year
N ﬂ S a
p / ()4-’//" 7~ I <iqpicon, R Ay — Lo 14 ey
o |18, Transporter 2 Acknowledgement of Receipt of Materials 7 A
’13 Printad/ Typad Name Signaturo tonth Day  Year
13
B I T I T Y

19. Discrepancy indication Space
F
A
c
!
L
! 20. Facility Qumer or Operator Certilication of receipt of hazardous materiala covered by this manitest except as noted in ltem 19
T .
Y Printed/ Typed Name Signatura - Mont, Day Yeer

L 1SR G
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=
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N CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL RESPONSE CENTER 1-80G-424-8602, WITHIN CALIFORNIA CALL

.-800-852-7550

Siate of Califomis—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 8-30-91)

See Instructions on Back of Page 6
and Front of Page 7

Dapartment of Health Services
Toxic Substences Cantrol Divisior
Sazramento, Californie

Piease grint or type. (Form designed for use on efite (12-pilch typewriter).
UN'FQRM HAZARDOUS 1. Generater's US EPA ID No. Doglar::gz?;{o 2. Page 1 Intormation in the shaded areas
WASTE MANIFEST CIA[? ?SI?.. | 0 ? ]1 38? 1L I...,.L 1l of is not required by Federal law.
3. Generator's Name and Maiiing Addreas A. State Manifesi D t Numb
SUPERIOR CONTROLS 88346585
2495 0 AVENUE REARNY ’ VALENCIA ’ CA. 81381 B. State Generator's ID

NOA»IMZME

12504 E. WHITTIER BLVD.

4. Generator's Phone ¢ 805 257-3533 S Y T O T I T O I I
5. Transportar t Company Name 6. US EPA ID Number C. State Tranpqoher's [1+] 20 MZ
OMEGA RECOVERY SERVICES | {AD 042 34p 10Q1, | [D- Tiansporiers Phone SC
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
1L 11 |1 Pl F. Tranespocieir's Phone -
9. Designated Facility Name and Site Address 10. ys EFA D Number G. State Facliity's ID
OMEGA RECOVERY SERVICES CADOYRAUNUSOO s
H. Facility’s Phone

WHITTIER, CA. 90602 | CAD(042 24p 1001 213/698-091
12. Containers 13. Total 16, | 1.
11 US DOT Cascription (Incicding Proper Shipping Name, Hezard Class, and 10 Number) Guantity Unit l Waste No.
No. Type Wt/ Vol o
> WASTE 1,1,1-TRICHLOROETHANE CxM~A UN 2831 ;iﬁ
(111 TRICHLOROETHANE,WATER, CTT,,CIETHYLEWE ) T
L ETHER) /10( | DI M GANEO| G (#0002 )
b Slate
EPA/Othar
[ 1 | |
S State
EPA/Othar
| L1 l I
d State
EPA/Qther
J | |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listsd Above
a. b.
a.-Material for recycle G)/.
c. d.

15. Special Handling Instructions and Additional information

Profile#B10285
Emergency Phone Number 805/257-3533

N. Jaq Scioren,

V. Loy

8.
GENERATOR'S CERTIFICATION: 1 hereby declare that the lants of thia ] are fully end accurataly descrited avove oy prooer shipping name
and are clessified. packed. marked. and labeled, and are in all raspects in propaer condition fer transpert by highway &2rarding to ezplicable internatiunal and
national government regulations.
if | am a large quantily generator, | cectify thot § have a program in place to reduce the volume e toxicity of waste nenvrated 1o the daogree | have determinad
to be ically practicable and that | have selected the praclicable mathod of treatmant, slorage. or disposal currently availabie 1o me which minimizes the
presant and future threat to human health and the environment: OR, if | am & smali quantity genaralar, | have made a good (faith sffort 10 minimize my waste
generation and select 1he best waste management method that is available to me and that | can aflord.
& Printed rFypad Name Signalu?/' Month Day Year
,u%’,::—_\ R T L O
\\k) BaO M ViAo 2 e it TR EX S C s
; 17. Transportec 1 Acknowledgement of Receipt of Matorials [$) - / —
x
A | Primed Typqgd Name Signelure x 7 Month  Day Year
g /—'i ,~/ ; j/CM ,/——4_\-' 77 / . QE' 7l6 "
s A4 (3L P AL N A 2 U Ic(lr/
o 10, Trénsporier 2 Acknowisdgemant of Receipt of Materials /
? Printed /Typed Name | Signature Month Day VYear
E
R . - R A
19, Discrapancy Indication Space
F
A
Cc
1
L
I 20. Facility Owner or Operator Cadlification ol receipt o! hazardous materiale covered by this manifest axcepl as notad in ltem 19
T
v Printed/ Typed Name Signature Month  Day Yaeau
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State ol Californie—Health and Welfare Agency
Form Approvaed OME No. 2050—0039 (Expires 9-30-91)

Please print or type. (Form designed for use on elite ( 12-pitch typewriter),

Sae Instructions on Back of Page 6

Department of Heshh Serv_ices
and Front of Page 7 Contesi O

Toxkc

Sscramento, California

A | UNIFORM HAZARDQUS |' Generator's USEPAID No. Dommterie | 27" | wntormation in the shadec areas
WASTE MANIFEST CAD)982 Q501 (682) | |4]16]6§5] 6 o | "ot reased by Faderal tew.
3. Generator's Name and Maiting Address AL State Manfes! Dockment Nidinbdr| 257
SUPERIOR CONTROLS d §odad
24950 AVE. KEARNY,VALENCIA,CA. 31351
4. Generator's Phone(805) 257'3533
§ 5. Transporier * Company Name US EPA 1D Numhev
5 OMEGA RECOVERY SERVICES l QAP IOI}Zl %4? qu
8 7. Traasporter 2 Company Name US EPA ID Mumber
g I I Y O O O O O B
- 9. Dasignated Facuity Naume and Ske Address 10 US EPA 1D Number
3 OMEGA RECOVERY SERVICES
S 12504 E. WHITTIER BLVD.
s WHITTIER, CA. 90602 | GAD (042 345 0Q1, | 213/598 0991
S 12. Contelaers 13. Total 7y
pr} 11 US DOT Descripton (Inchudiog Proper Stwpping Name, Hazsrd Class, and 1D Number) Quantity Unit A
E No. Type Wi:Vol] .-
; “WASTE 1 ,1,1-TRICHLOROETHANE,ORM-A UN 2831}
=l 6
I
v L Qf P Mol /10
&l R
Qi A
as| 7
§ ° - - 11 } I |
c - I I A O O
w d
-
Z
w
[&]
w | | 11§ 1 v
g J. Additional Descriptions for Materials Liated Above K. Hendling Codes for Wastes Listed Above
g a.-Material for recycle " : > :
& t T - Ye (/4
o c. d. .
2
4
=]
E 15. Special Handling inst and Addi I Int
= Profile#B10285 *Emergency#805/257-3533
E
3
S 16
i GENERATOR'S CERTIFICATION: 1hereby deciare that the conten.s of this consignment are fully and accurately deacribed sbove by proper shipping name
= and are classified, packed. marked, and labeled, and are in all resp in proper dition foc trensport by highway according to appiicable international end
% national government regulations
T If | amn & large quantity generatar, 1 certity that | have a program m pllce ta reduce the volume and toncxry of wnsle generated to the degree : have dsterm.ied
e to be aconomically practiceble and that { have selecied i d of Ir . storepe. Gf disp I currently available to me which minimizes the
- present and future thrast to human haalth and the anwronmem OR. i1 am a small quantity gencrator. | have made a oood faith eHort 1o minimiza my wasie
o generation and selecl the best waste thod thet is ilabla to me and that | can atford.
é Printed/ Typed Name u!we # ] Month Dsy Year
8 Y| Alcrny GRS malpn O / Vgr /,.A,,(/,A OFIANL|
b ; t7. Transporter 1 Acknowledgement of Roceipt of Materials 4 N
z A Printed/Type ame Signature Month  Day Yoar
2| 4 o 4 Q// / ]
51 s O hen? T /RISy ety G IAi%1]
w] O 18 Transp&mv 2 Acknowledgement of Receipt of Materials 12
g ? Printed/ Typed Name Signature Month Day Year
z| & |
19 Discrepancy Indication Space
F
A
c
i
li 20 Facility Owner or Cperalor Corlification of receipt of hazardous meileriais covered by this maniiest except as notad in ftam 19.
: Printed’ Tygced Name Signature AMonth  Oay Yeur )
N. day¢ Sororen. - _AN2A7/.
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(Rev 9-88) Previous ediions are obsolete
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State of Jafifomia—tH.utit. and Wallare Agency ee Instructions on Back of Page 6 Dagartment of Hoalth Services
JForm Approved OMB No. 2050--0G39 (Exgiras £-30-9 ) § and :‘, ont of Page 7 9 Toxic Substances Control Divigion
Pleags print or typsz.  (Foim designed for use on efita (12-pHch trpowritar). Sacramento, Celifornie
UNSFQRM HﬂZAl"DOUS 1. Gensratar's US EPA ID No. Do::di.::g:la:(a 2. Pnge 3 taf. fon In the shaded arsa s
WASTE MANIFEST __| ¢ ap 0182 0 to, pigh TTT1 G | o | mommeomor Fetoation
3. Genorator'a Name and Maliing Addreos A. Sute Mariiazt’ GRAENC T v i

Superior Con.rol, iInc.

24956 Avenue Kearney, Valencia, CA 912%5 B S e

4. Ganorator's Phone ( 80)':' 257-3533 Pt

6. Tranaporiele p(:om ary Nams_ 6. a” EZP A In P L a 01 C. Siate Transparter'

_ ME COVZRY SERVICES lqAP ijlﬁ ? P L mfuummuﬁfww
7 Transporier 2 Company Name 8. US EPA ID Number £. State Traneporter's'’

2
R
S
8 : ,
.8 Ll L 1t L} | |t | [FTressonersPhons
- 9. Deslgnated Facility Naine cnd Site Address . 10. US EPA ID Numbaer Q. State Feclity's (O
4 €ga Recovery Services Af
P 12504 E. whittier Blvd. F. Faciliy's Phone §
<< Whittier, CA 90602 1 G AD 942 2,45 091, 213/698-0991 -
o5 s 12. Containers 1. Total o
1. cription i . e i ’
g#g escription (Including Proper Shipping Name, Mazard Class and ID Nu o, Type uanlity Wt;‘Vol,-
e Waste 1.1.1 Trichloroethane ORM-A
= 8 UN 2831 DM 4 G
= O] 1 laasis
| ¢
o P i l O |
R fe
1 ] .
d.
{1 I T I 1
J. Additiennl Descriptions for Materials Listed Above le(. Handling Cudes for Wlat:,h.- L
ol. |
c. ; HIC S

15. Specisl Handling Inatructions and Additional inlormation

Profile No.

GENERATOR'S CERTIFICATION: | hsroby declaze thsi the contenis o1 wia consignmeant are fully and accuiataly describay abows by propar shipping name
and ero classitied, packed, marked, and labseled, and are in all respects in proper condstion for transport by highway according to applicable intamationat ang
national government ragulationa.

It1 am a large quentity generator, | certity that  have a program in place 1o reduce the volume angd toxicity of wnste ganarated 1o tha dagrae | have d-elonninod
g : Rod ot's

M CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-224-8802

to be economically practicable and that | have setact the pr of treat . atarage, or diap | currently ilablo to me which minimizes the
preaent and future threat 10 human health and the environmant; OR, if | am a smail quantity generalor, | have made a good faith aitort to minimize my waste
generation and selact the best waste gemant methad thal is ilable to me and that | can aford.
Printed /Typeg Name . Signature Month Day Year
7 ¢ o—alam 5
7 ——
X L ntlaasy | oy Gorper ASARAn
. Y Nocdai Metariale s .
; 17. Transporter 1 Ackno of R 4ol of ) / i L
ﬁ v a9 Name - = Signuﬂi/ % / Month Day Yaear
s U Cx /= - Lozt
o 18. Transporter 2 Acknowledg of Recelipt of Materials 4
? Printed/ Typed Name Signature / - Month Day Year
E
B SO I I |
19. Discrepancy Indication Space
F
A
c
|
L
1 20. Facllity Ovmer or Oparator Certification ol receipt of hazardous materieis covered by this marifast excspt as notsd in ftem 19.
T
3 ¥ Printed/ Typed Name Signature konth Devy  Ysar

;r, N, Tay Selomom,

; 'T’ 7#1 /Qﬂ%?chLaﬁmzﬂthgjiﬂzﬂﬂﬁﬁiﬂz
SReyie  DHS 8022 A (1/89) Do Nst Write Below This Line ’?
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Stata of California—Health and Wallare Agency See Inistructions on Back of Pa 5 Departmenl of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-81) ) ge & Toxic Substances Control Division

a P
Piease print or type. (Form designad for use on elite { 12-pitch typawriter). nd Front of Page 7 Secramento, Califomia

A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. | nnt:‘an‘l‘ie’:ls;{o 2. Page 1 Information in the shaded areas
WASTE MANIFEST QA}P 1932, 0‘51 6%2 N |_|' of 18 not required by Federat law.

SSBBRE IR CUMROTE” co. A- State Maritest Doy e NI
24950 AVE KEARNY, ., VALENCIA, CA 91335 88515650

B. State Generator's iD

4. Generatora Phone 80 5) 257-3533 1 bt T

§. Transporter 1 Company Name 8. US EPA ID Number C. State Trarispostar

OMEGA RECOVERY SERVICES CAD (042 345 [0Q1| | | [0 TewworersPromys
8.

7. Transporter 2 Company Name it

US EPA ID Number E. Stats Tranagorter’s ID’
Ll Ll bbb ] |F TreasponsrsPhone
9. Designated Faclility Nama and Site Address 10. US EPA 1D Number G. Siate Facliity*a’ID 3
OM™'GA REOCVERY SERVICES | CADaHN4ASTRA L
12504 E, WHITTIER BLVD fL Factiis Racneh = '
WHITTIER, CA 908602 TAD 10421 24% 0ag1} | | 213 /98,0991

12. Caontainers 13. Total 14. [}

11. US DOT Descriplicn (including Proger Shipping Name, Hazard Class, and 1D Number) Quantity Unit Wcu.e No.
No. Type Wt/ Vol

"WASTE 1,1,1 TRICHLOROETHANE, ORM-~A UN 2831 T
DM R R
0w oo g | & [FOSE"

State

NIQ CALL 1-800-852-7550

B t—

EPA/Other

Qlate

TOA>IMZMNG

EPA/Other

State

EPA/ Other
L 1§ 311

J. Additional Descriptions tar Materials Lisied Above K. Handling Codes for Wastes Listed Above
b.

Sy

15, Specisl Handling Instructions and Additional Information

PROFILE NUMBER B 10285

GENERATOR'S CERTIFICATION: | hereby declare that the ol this i are fully and accurstely described above by proger shipping name
and are classified. packed, marked, and labeled, and are in alt respects in proper conditian lor trensport by highway according to 2, ‘licabl~ intasnational and
nationsl govarnmant regulations

I 1 am a large quantity generator, | cerity that | have a program in place to reduce the volume and toxicity of waste genarated ‘o ihe degree | have determined
to be economically practicable and that ! have d the prac hod of tr storage, or disposal currently available to me which minimizes the
present and future threat to human heslth and the environmant; OR, il | am a small quantity generator, | have made a good faith effort to minimize my wasta
generatian and select the best waste hod that is ilable to me and that | can afford.

Prlnted/'l'ﬁe%an:_f_ , _ Si?:\%.::e > c—f/,.- o // #ianth Dfﬂ Yaarl
P70 G st S| A A V2L Lrdvin

17. Transparter 1 Acknowlesgement of Receipt of Materials // N
Month Day Year

-
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19. Discrepancy indication Space

20. Facility Owner or Operator Certfication of receipt of hazardous matecials covered by this manilest excepl as noted in ltem 19,

Printed ' Typed Namo 3 Signature /a Marzrh Da Year
John Sz LL 2»- /L1 $i91¢
DHS 8uzl A (1/8L) Do Not Write Bel his Line 7
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enaralor‘a Phuna {

_ Whlttler , CA"9060 2

13 US DOT Dascrlpﬂon (i '_ din Proper Shippi Name, Hazard Class, qnd.lb Numbr_ér)

ENERATOR s CERTEF(CA‘I’ION l hereby declare that the coutents of,
clasgitiod, packéd. macked, nd lubaled end are in ali respect
mem rebﬁlnﬂons 2

,L° be, conan fically. pracﬁcnble and;that1 have selected the practic 7
3 and the' yironrnenl “OR,'if f:am'a small quanm

,;:7‘ Gk C/ﬁ /M,;O_,_,/

Signature

Lo Not ane ‘Below Thns line
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TS UUSTFPA IR Mumber

— ' : , i o0, ol 1 Feam e
'aes!nne.tsd Fécimy Name and Slig ;\tsdrasn 10. US EPA.TD Mumber " | G.-Siate % 1D

OMEGA RECOVELY SERVICES 5 ' :
12504 E. WAITTIER BLVD :4%%¥%£Eﬁﬁzﬁiﬁﬁ i1

WHITTIER. CA 90602 £4D, 043 J‘BﬁS OPl e 213 '098—-«0991 :

; z +12. Canlainars :a Total 4.
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15, Specidl Handling Instructions snd Additional Information

PROFILE NUMBER

GENERATOR'S CERTIFICATION: {herehy declare that the tant ol this i Isﬂy and nnc:urnla}y described above by proper shipping nama
and are classified; packed, marked, &nd labsled, nnd are In all respsc!e in propat condilfnn !nr ansport w Nghiny acco dinn 1o applicable intoinational and
.+ national (}uwrnmant mgnlallons _ 3 . 3 : <
=1t {.am & large quamityﬁmrmm 1 certily that T hnye a mwum in placs o -aduca llw gﬂunu: il;-‘ ai waate g s!eu |o ‘tha daqfw ll-.,va defermined
" ‘.lo be aponorm:ally practlcable and.ihat | have uleclhd 1h ticabla | ‘ot trt or-gispasal 'y évaiioble ta me Which minittizes the
‘prasent ahd latur-,ﬂwnl 1o, luurun 2alth &nd vifor M nail qu ave made a nond faith orroﬂ to lniriifmu my was'e
mﬁoﬂanﬂuela the baat waste ma methad tha ailabl tamandlh A g y 4

Man :h 'Jay Ys"ar

OIS SHIe

17. Trannpoﬂaf T Mnaﬁadwrafﬂueiplmusﬁmuis a3 : : :
'ﬂntudr‘rypsd ame ] | Signatste . 7 7 i, S L A R T 'M_oprh an Year |
5 /¢145?f' g caw?ﬂuazaﬂ/- A T ey e RIS ISEH Q]
18. Transparter 2 Acknowledgamsnl of Raceipl of’ Matorials . R e ; T ] ] |
_Pri_mad;frypad Name* : PSR R ; : Signature- ‘ ;  Month  Day  Yaar
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. IN:CASE OF AN EMERGENCY. OR SPILL, CALL THE NATIONAL RESPONS

’ !9.‘E;¢rgp_é:n§§_r'ln'dibglépn Space

20. Facility Ownar or Oparator Cariification of racoipt of hazardous matorials covared by thm{namrasl axcapt as noi-d)n"lm{n 1.
Printed/ Typag Hama Slgnalura { J Monil  Day Ysar
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State of Calitomia —Heakh and Welfare Agency
Form Approved OB No. 2050—0039 (Expires 9-30-91)

Please print ar type. {Form designed for use on elite (12-pitch typewriter).

See Instructions on Back of Page 6
and Front of Page 7

Degparuinent of Health Services
Taxic Substances Contral Division

Sacramento, California

SUPERIOR CONTROLS COMPANY INC.
24950 AVENUE KEARNY, ,VALENCIA,
257-3533

4. Generator's Phone (80 5)

cA 91355

UNIFORM HAZARDOUS l 1. Generator's US EPA 1D No. Doruz;:iel:(s;‘o 2. Page | information in the shaded aceas
WASTE MANIFEST ‘CADL q 8? IO ﬁ 1[ 6]83 i [ l of is not required by Federal law.
3. Generator's Name and Mailing Address A. State

38681732

B. State Generator's 1D

T T O

L1

5, Transporter 3 Company Name

OMEGA RECOVERY

US EPA ID Number C. State Transporter's ID

O

0. Tiansporter's Phone

213

§98-09921

7. Trangporter 2 Company Neme

SERVICES ﬁ:ADl 042 245:60% | .

US EPA 1D Number €. State Yranspocier's 1D

F. Transpocte: s Phone

IR I I O

9. Designated Facility Name and Site Address 10.
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

WHITTIER, CA 90602

|CAD) 942 245,00} |

US EPA ID Number G. State Facility's 1D

c

4157910 i

H. Facility’s Phaone

, | 213 698-0991

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}

14
Unit
Wt/ Vol

12 Totai
Quanlity

12. Containars

No. Type

[
Wast. No.

IT§N ClLlZO?Ng CALL 1-800-852-7550

« WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 28:

I

oM |oopgicy &

State

211
ik

MDY
o

Siate

€EPA 1Other

DD~

State

EPA/COther

11 111

State

EPA/Other

1. Additional Descriptions for Materials Listed Above

K. Handling Codes lor Wastes L
b.

Y

sted Above

‘#A ('7'\,1!0 10O LBS DRUW\:";')

15 Speciat Handling Instr and Additional Information

PROFILE NUMBER B 10285

GENERATOR'S CERTIFICATION: | hereby daclare that the

of this

netional governmant regulations.

and are classitied. packed. marked. and lebeled, and are in all respects in proper condition for transport by hig

it | am a large quantity genarator, | certity that 1 have a program in pisce to

reduce
hod ©

are fully and accurataly described above by proper shipping name
hway according to applicable intemational and

the volume and loxicily of woste generaied o ihe deg ae | have determined

I« CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL PESPONSE CENTER 1-500-424-88C

Printed / Typed Namej

AZ/ Cf fo~

d!’)k

e ffe

to be aconomically practicable and that | have selected the pr ble ¢ 1Ar or disposat currentty ave “zble to me which minimizes the
present and future threat to human health and the eavironment; OR, it | am a smali ycary sencralor,  have made ~ gocd i3ui- LM A minsuze My waste
generation and select the best waste management method that is available to me and that ! can affard
A
Pﬁ"md”m‘me 717 R Signature Month Dsy Year
YA s o e 1A (‘— , /
Vix ¢ \AAGCA [ CAVY st XTI~ E R BiZ/
; 17. Transperter 1 Acknowledgement of Recaipt of Materials [_ A] : ~ P .
A Printed/ Typed Name Signature / Monti  Day Year
N e -— N —
g Zj/94’/kfl3 "744?7?/V/1A/l>t.;’ '%[ﬁill E;,LLQLLIZA</YZU G/ 3GV
o |18 Transponui 2 Acknowledy t of Receipt of Materials ﬁ' /
? Printad/ Typed Name &gnmureV £/ Month Day Yes
£ [
16 Discrapancy !ndication Space
£
A
c
1
L
{ 20. Facility Ownar or Opersior Certitication ot receipt of hazardous materials coverad by this manitaet oxcept as nated in itam 19
l Signalure Month  Day  Year

L/ 14 AY

DHS 8022 A {1/88)

De Not Write Eelm%is Line

Y

FPA RT00—22
(Rev 9-88) Previous editions are obsolete

VWhie TSDF SENDS THIS COPY TO DOHS WITHIN 3C DAYS
To- B Q. Box 3000, Socramente. CA 93812




15, Special Handling Instructions and Additiona! Information

PROFILE NUMBER

sonrsignment. are. l‘uliy' d qccu-raluh das"nbad ahova hy nrot.uat shrpphg nam
proper conditkm ior-i. by hmhws ble in

and: that -have selected the braclica
io'hum 0 thealth and the enviconment; Q

e rinled/Typed N o : gnj.jn:;‘re -.‘(r: : - 5 h-_ - . 2 =
70y {’”‘“a'* ( /Lw’ e "‘L:'@:r ML

onef X Acknowledcemée}]ai Raceipt of Matarials A = : .»'f

4 Monll‘l Day st! .

.',9;//,: P JGfVﬁ,VL“ Lo ' : *fmuf %ﬁaéé z»zr ;; ua;\c;ffﬂ(?

naponm 2 Acknowlcdgomen(o( Ruceipl of Malenals

' ; ' /7
'n(ednyped Nama % ianalg{e/- T N T Mgnm Cay Year

B A Y A

19, Discrgpancy Indication Space

20. ‘Facillty Gwnor or Opermur Cem(:culon of racslg' of huzardous materials coverad bv this manilast a:cnpt &3 nated in Ham ta

£ Pri’ntaUlTyped Mama : Signatura : 7 LN A._i-;i_ﬁ;h Day '_vl_a.ar .
| Fravp FZ»'@_D 3 ..«J, Aot 181 2[S9 12
; Do Mot Write Below This Line :

whie, TSOF SENDS THIS COPY TO DOHS WITHIN 3C DAYS
o b Bow 30040, Socroments. CA - $5812

07,29,/72003 A




State of Califomia—Heaith and Welfare Agency See !nstructions on Back of Page [3 Department of Health Sarvices

Form Approved OMB No. 205600039 (Expires 9-30-91) Toxic Sub Control Divisia
Please print or type. (Form designed for use on elite ( 12-pitch typewriter). and Front of Page 7 Sacramento, California
A UNIFORM HAZARDOUS 1 Génerator's US EPA IO No. Waniteat 2. Page 1 Informastion in the shaded areas
WASTE MARNIFEST qAP 19 QZL 0,5 1. ﬁ &2 11 I ?ﬂﬂw ' of is not required by Federal law.
3. % a I s A. Stale Manifest D Numb
CHPERYOR "B ESES company 1INC. o
24950 AVE KEARNY..,VALENCIA, CA 91351 s seeeras oA 38—
. State Ganerator”
4. Generator'sPhone ( 880G 5 257~3533 RN
§ §. Transporter | Company Name 6. US EFA 1D Number C. State Transporter's D / y7o) J : 7 :
% OMEGA RECOVERY SERVICES | {CAD| 042 R45|C4LY | |D TrensporiersPhone 27 3 6:9‘:8-_-;0;9__.9'."1
g 7. Teansporter 2 Company Name 8. US EPA ID Number E. State Transporier's D
8 NN F. Transportsr's Phone
f 9. Dasignated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID
- RECOVERY SERVICES :l F ﬂlOl! D1t SI] o)
5 12504 E. WHITTIER BLVD H. Facibty's Phone I—
< WHITTIER, CA 90602 Cf\l?_?42 245 90 213 698-0991
= ] I 11
g 12. Containers 13. Total 14, [
hd 11. US DOT Description (Including Proper Shipping Mame, Hazard Class, and 1D Number) Quantity Unit Wasi~ do.
5 No. Type Wt/ Vol
& - St 1
o ® WASTE 1,1,1 TRICHLOROETHANE, ORM-A $13.
z S EE—
£l G UN 2831
X - 4
L= I
£l gol| Mooz |o |F88F
A B State
&y’ R
gl A EPAIGiier
A I _ Ll ettt
g_ R c. State
Q
=}
@ IEPA/Other |
- I
w d - Stato
'—
4
5 EPA/Other
w 11 l L4 11
%’ J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above
o a. b
2 A) FOR RECYCLE € (
g c d.
-
<
&
E 15. Special Handling Instruciions and Addilionzl Information '
-4
w PROFILE NUMBER B 10285
= | .
- EMERGENCY PHONE NUMBER 805 257-3533 i
g 16.
a GENERATOR'S CERTIFICATION: ¢ hereby declare that the c ts of this i are lully and accurately described above by proper shipping name
poi and are classified, packed, marked, and labeled, and are in all respacts in proper condition for transport by highway according lo applicable international and
% national government regulations.
o if 1 am a large quantily generator, | cerlily that | have a program in place to reuuca the volume and toxicity of waste penerated 1c the e jree | have determined
o to be economically practicable and that | have selected the practicable method of ireatment, siorage, or disposel currently le 10 me which minimizes the
present and future threat to human health and the environment; OR. it | am a small quegtity ger.na!o-' l have made BWHO" to «‘rimize my waste
s ganeration and select the best waste hod that is ilable 1o me, Lt [ Sak a.
g Pyrﬂ’ed Name K w % // Month Day Year
o 04 =
5|V | [P A 7S //ft OL/e GG
o ; 177 Transporter }/Acknowledgemenl of Receipt of Materials [
Z! A |Pn Typed Name Slqnalure Monfh Dey  Year |
<t N S Lc _— ~ ;
sl s | doben x> T iRy ueiim /c.// L0 BY
wl| o [18. Transporter 2 Acknowledgement of Recaipt of Matarials T
g ? Printed/Typed Na=z Signflwe " Month  Day  Year
E
z| 8 R I
19, Dis~rapaacy Indication Space
I F
A
c
|
L
_Ir 20. Facility Ownar or Operator Cenrlification of receipt ol hazardous materiais coveres by this manifest except as noted in item 19.
Y Printed/ Typed Name Signature Moly Day VYear
0bhin Ha7r L ZZ_ v ATA {1
DHS 8022 A (1/88) Do Not Write Below Tis Line
EPA 8700—22 . 7 S THIS S WITHIN 30
(Rev. 9-88) Previous editiona are obsoleta. White TSDF SENDS THIS COPY TO DOHS Wit DAYS

To. P.O. Box 3000 Sacramento, CA 93812




88584772

. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7650

iN CASE OF AN EMERGENCY OR SPILL

DHS 8022 A (1/88)

EPA B700—22
(Rev. 2-88) Previnua edilions are obsolele

State of Galifornia—Heaith and Waeltare Agancy
Form Approved OMB No.

Plaase print or type. (Form designed for use on eiite (12-pitch typewriter).

2050—0039 (Expires 9-30-91)

See tnsi;uctions on Back of Page 6
and Front of Page 7

Deganmenl of Heelth Sarvicss

Control Divisi
Sacramento, California

Toxic

UNIFORM HAZARDOUS | Generator's USEPAID No Manrifest o 2. Page 1 Intormation in the shaded areas
WASTE MANIFEST C%\.Dl q8? pql l 6]8% || l ‘fﬂ'lﬂfl of is not required by Federal law.
3. Generator's Name and Mailing Address A. State Marifest D t Numb
SUPERIOR CONTROLS CO.,INC. QARQAATITO
24950 AVE. KEARNY.. « VALENCIA, CA 91351 8. State Generator'¥ (0~ - - ' 1 ! &
4. Generalor's Phone § (05 ) 25'/=3533 Li ittt
5. Transporter 1 Company Nama 8. US EPA ID Number C. State Transporter's 1D ‘,-_" /
OMEGA_RECOVERY SERVICES | |CAD| Q42 245,00} , |0 TemssorersProne a3 ¢
7. Transporter 2 Company Name a. US EPA ID Number E. SI_ate Transponar's iD
111 || | | | | | F. 'Trahe_poder‘a Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's 1D )
OMEGA RECOVERY SERVICES _ L { |
12504 E. WHITTIER BLVD H. Faciity's' Phone
| WHITTIER, CA 90602 1 9AD P42)245 001 213  698-0991
i 12. Containers 13. Total 14, 1.
1. US DOT Description {including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit Wss!a No.
No. Type Wt/Vol
* WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 2831 11
CEs (1,1,1 TRICHLOROETHANE +WATER,OIL, / M L (7 'E‘\_"A_rg‘m'_gr
R CIETHYLENE ETHER) /| M oS G662 _
Stats
SE? . tat
',‘ TPR/OIher
o I L 41
f c l State
EPA/Other
g NENENEEN,
d. State
EPA/Other
. £ | 11 1 1
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a. b.
A) FOR RECYCLE o |
c. N d.
15. Special Handling Instructions and Additional Information
PROFILE NUMBER B 10285
EMERGENCY PHONE NUMBER 805-257-3533 !
18.
GENERATOR'S CERTIFICATION: 1 hereby dectars that the cont of this are fully and accurately described above by proper shipping name
::goanrael 2::::‘::5::'"??::5&':;‘:?“' and labeled, and are in all respects in proper condition for transport by highway according to epplicable international and
if | am a large quantity generatar, | certily that | have & program in place to reduce the volume and loxicity of waste generated fv ihe dearee 1 have determined
to be ically pracii and that | have selected the practicabte method of treatment. storage ‘or dispossl currently avaiicsie to me shich minimizes the
present and future throat to human heaith and the eavironment; OR, il | am & smali qusai:ty w3uS,u., - B2V Gdve d GIod feith G4 0 mnimize my wasta
generation and select the best waate hod that is ilable to me and that | can sfford.
Printed/ Typed Namge Signature R Month Day Year
e p g pol/ss | < Hfpte PMottee. . 0%30%
g 17. Transporier 1 Acknowledgement of Wtﬁpl of Materialg f/ ’ ! - pemae A “—
A Printed/Typad Name R Signature (' J /,/’ Month Day Yeor
N , - e e S o ., ey o A2
s | pler Al o pungrs ot w litin Sy o] QKIOG)
Pe) 18. Transparter 2 Acknowledgement of Raceipt ol Materials ,’/ / / ) /
? Printed/Typed Hame Signalurq’/ ! / Menth  Day  Year
£ | :
L. & I
v, Discrepency Indication Space ,
F *
A
o]
1
L
':_ 20. Facility Owner or Operator Cartificalion of raceipt of hazardous matsrials covered by this manifesl except as noted in item 19.
Y Printed/Typed Name Signature Monrh\Day Year
Job Hae L J Wit T

D

v/
Do Not Write Below ﬂ(s Line

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O 8ox 3000, Sacramento, CA 95812




